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PAGE APPLICATION: Please type or print all answers. 
PART I. 
         Date: ____________ 
General Information 
 
Name: ________________________________________________________________________ 
                       (First)    (M.I.)   (Last) 
 
Social Security Number: _____________________ Date of Birth: ________________________ 
Home Address: ____________________________   Phone ______________________________ 
______________________________________________________________________________ 
 
Mother’s Name: ___________________________ Father’s Name: ______________________ 
 
Parent's Address: _____________________________________   Phone: __________________ 
___________________________________________________ 
 
In case of an emergency, do you have any relatives in the D.C. area? (Please note this is only for 
our records and is not a factor in the selection process.) 
 
Name: _____________________________________   Phone: (home) _____________________ 
Address: ___________________________________    Phone: (work) _____________________ 
 
 
Do you have any physical limitations that would restrict your abilities to carry out page duties? 
Please explain.  _________________________________________________________________ 
______________________________________________________________________________ 
 
Part II. 
Education
 
Name of School: _______________________________________________________________ 
Location: (city and state) _________________________________________________________ 
Graduation Date: ________________________________ GPA or Rank: ___________________ 
 
Outstanding Achievements: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Extracurricular Activities: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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Part III. 
Work Experience: 
Please describe any work and volunteer experience. Start with present or last positions and state 
date, name of firm or organization, title of job, length of employment and duties.  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
 
Part IV. 
Short Answer Questions: Please feel free to attach additional pages for your answers. 
  
1. Why do you want to be a page? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
2. What do you think you would contribute to the page program? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
3. What particular legislative issues interest you? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
4. What is your strongest personal attribute? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
5. What is your weakest personal attribute? 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Part V. 
Recommendations: 
Please attach 2 letters of recommendation 
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